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k- %eaam'nent of Labor
v FO RM LM'3 0 Cffice of Management
and Budget

Office of Labor Management
Washingion OC 20210 LABOR ORGANIZATION OFFICER AND No 12150188
EMPLOYEE REPORT e T e

This repont 1s mandatory under P L. 86-257 as amended Failure to compty may result in cnminai prosecution fines or gwil penathes as prowded by 29 U S C 438 or 440

For Dma%%niy
o
& Foc %40 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
17,
W 4
3 DROY
1 File Number U W 7 2 Fiscal Year Covered From
12 21 ./ 2004

1,/ i / 2004 Through

4 Name file number and address of labor organization

3 Name and address of person filing

Name Charles Krass Name Encerprise Assn of Steamfitters Local €38
Labor Orgamzation File Number (035-070 )

P O Box Bidg RoamNo if any - P C Box Building and Room Number if any

Steet 37 midge RA S | Steet 32-32 48th Avenue -
s Fe: T R Cly Long Island Cicy

City Dobbs_Ferry o _ _ =
N T 77 ZPcCode+4 ‘11101

State New York T 7 apcode+4 10522 State New York

§ Position in labor organizatian -
Buginess Agent o B

Enter appropriate data below i during the past fiscal year you or your spouse or minor child directly or indirectly had any of the fallowing interests
{excapt as specified [n the exclusions set forth in the instructions)

A Held an interest in angaged in transactions (including loans) with or denved incame or other econormic benafit of
maonetary value from an employer whose employees your arganization rapresents or is actively seeking to represent.
7 2. Nature of Interest, Transaction or Income,

6 Name and address of Emplayer (iIncluding trade name If any)
Payment of registratian and hotel room expenses for

educational conference 1n connection with my

Name Steamfitters Industry Welfare Fund
position as Benefit Fund trustee

Trade Name, f any

P O Box,Bldg Rocom No ifany -

7h Amount
Street 5 penn Plaza 19th Floor B
City New York - .$1A 31*0
State New York ZIPCode+4 10001-1887
Signatura

15 Signature and vertfication The undersigned declares under penaity of Pequry and other applicable penaities of the law that all of the information
submittad in this report (Including the information contamned in any accompanying documents) has been examined by the signatory and 18 to the best of the
undersigned s know| and beiief true correct and plete (See the section on penaities in the instructions )

(718)392-3420

Signed On
Date Telephone Number
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v l Name of Person Filing charles Krass File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busmess
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested

8 Name and address of Business (including trade name 1f any) 9 Business deals with

Name [ i

D a Labor Organizat:on

[T b Trust
D ¢ Empioyer

Trade Name If any 1 l

PO Box Bldg Room No i any [ l

Street | |

oy | |

state | |zPcodera [ ]

10 If9b or 9 ¢ is checked give trust or employer's name 11 a Nature of such dealing

Name I l

Trade Name if any ' l

P O Box Bldg Room No ifany | | *

“r

&

Strest E l

11 b Approximate dollar value of such dealing I I

City f ; 12 a Nature of interest held or income recaived

State | | ziecode+a ] -

12b Amount [ |

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13a Name and address of Employer or Labor Relations Consultant 14 a Nalure of payment
{including trade name if any)

Attended the Colleran O Hara & Mills golf outing-
business/social function The value of which was
I 5276 The expense was reimbursed to Colleran

O Hara & Mills LLP by my employer the Enterprise
Trade Name f any I I asan of Steamfitters Local 638

NameiColleran O Hara and Mills LLP

P O Box Bldg Room No ifany ISulte 4540 E

Street 11225 Franklin Avenue f

City [Garden City l

State |New York | ZIP Code + 4

14 b Amount of payment
13 b Is the Business an Employer or Consultant D ? §278
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( ) Page 2 of 4




]

b

r

Name of Person Fiing charles Krass File Number U

Part C Continuation Page

C Rocelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant {(mcluding 14 a Nature of payment
trade name If any)}

Attended the Steamfitting Industry Promotion Fund
golf outing The2 value was $415 The amount was
reimbursed to the Steamfitting Industry Promotion
Trade Name if any l . | Fund by my employer the Enterprise

Assn of Steamfitters Local 638

Name ]steamflttlng Industry Promotion Fund

P O Box Bldg Room No if any [ R I

Street{44 West 28th St |

City Blew York I

State [New York }ZIP Code +4 [10001 ]
14 b Amount of payment

13 b Is the Business an Employer or Consultant D ? $415

C Recelved from any employer (cther than an employer covered under parts A and B above) or from any Iabor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment

trade name if any)
Name | |
Trade Name f any | - ! .
PO Box Bidg RoomNo ifany | ;. ] !
Street | - ]
cty | 1
State | |zPcode+a [~ ]
13 b Is the Business an Employer D or Consultant D ? 145 Amount of payment ) I

C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant {including 14 & Nature of payment
trade name if any) =

Name * }

Trade Name 1 any | !

P O Box Bldg Room No if any ! J 2
b
Streetl ] %m;
& Py ?«9;%}{? é%
o — RS
- o ¥

State JzPCodesa [ 1 v

14 b Amount of payment

13b Is the Business an Employer D or Consultart E'J ?
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Mame of Person Filing  charles Krass Fite Number U

Part A Contlnuation Page

A Held an interest In engaged in transactions (including loans) with or denved income or other economic benefit of monetary value from an employer whose
employees your organizabion represents or is actively seeking to represent

& Name and address of Employer (including trade name if any) 7a Nature of Interest Transaction or Income

Meal expense paid by Welfare Fund for two meetings
i held prior to regular union meetaings The cost was
5150 The expense was reimbursed to the

Name Isteamfn.tters Industry Welfare Fund

Steamfitters Industry Welfare Fund by my employer
Trade Name ifany [ [ lene Enterprise Association of Steamfiteers Local
638
P O Box Bldg Room No Ifany , 1
7 b Amount
Street IS Penn Plaza 19th Floor bt i
$150
City fNew York l

State INew York l ZIP Code +4

A Held an interest in engaged in transactions (including loans) with or derived income or other economic beneflt of monetary value from an employer whose
employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name i any} 7 a_Nature of Interest Transaction or Income

Attended apprentice graduatiocn ceremony and danner
l The cost was $118 The expense was reambursed by
my employer the Enterprise Assn of Steamfitters

Name |Steamfitters Industry Welfare Fund

Trade Name ifany | va ki N Local 638 E P
P O Box Bldg RoomMNo if any ! =
7 b Amount
Streel !% Penn Plaza 19th Floor |
T
Cty [New York g $118

State [New York | ZIP Code +4 {10001

A Held an interest in engaged in transactions (including ioans) with or denved ncome or other ecenomic benefit of monetary value from an employer whose
employees your organization represents or Is achvely seeking to represent

& Name and address of Employer (including trade name if any) 7a Nature of Interest Transaction or Inooge
oo
Name | < | . by
Trade Name if any 1 I .
=
P O Box Bldg RoomNo i any i - >4
7h Amount
Street E !
City l !

State | | zZPCode+s| ]
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